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+. - ARTICLES OF INCORPORATION .. o
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICLEI __ NAME.
The nams of the carporation shall be: MRS CORP.

Principal gfreet address | . Malling address; if cifferent is

2840 WEST BAY DRIVE, #3688
BELLE AIRBLUFFS, FL 33770 . ‘

ARTICLE IT _PURPOSE
The purpose for which the corporation is orgenized is: S o
for any and all purposes fer which a corporation may be formed in Florida

ARTICLEIV BHARES .
The number of shares of stock i~ 1,000

ARTICLE V_ INITIAL OFFICERS ANT/OR DIRECTORS L
Name and Title: RUSSELL BRUCE Nama and Title:’
Addrese: 2840 WEST BAY DRIVE, #388 ___ Addresa: . .
BRELLE AIRBILFFS Fl 33770 :

Name and Title; Name snd Title:

Address: : Address:’

Name and Title; Neme and Title: — '

Address: Addresk . :Lﬁ \

. e =

ARTICLE, VY RECGISSE ENEL A | L . 5’:;‘. — r......
The page and Floyids etreet addreas (P.O. Box NOT scceptable) of the registered: agent is: e -

Name: RUSSELL BRUCE ‘ : Mo oI

Addross BELIE AR BIUFES FI 33770 24 B M

: grﬂ ‘ ‘C.a)

ARTICLE VI _INCORPORATOR -
Tho nsme apd address of the Incorparator ls:

Name: RUSSFIL BRUCE, .
M R
named as registered agent to accept service of process for the above stated corporution at the placa designiated In
Ibnﬁmmarwﬂhand.aocq:rﬂseappoinm:umrqﬁmedagema:dngmm m&leM _ o

Having been
this certificare,

X . : - - v
T submit this documens and affirm that the facts stated herein are true. I am aware thed the false h;fornmﬂan LY din.
document (o the Depsittinant of State constitutes a third degres felony as provided for in 8,817,155, F.S.
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